® 


ur 


TO DEPUTY 


a. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fu: 


e 
f 


necessai 
irector. Pa 


PM3. Page 5 may be retained for your files. 


any event w} 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


certificate, writing the word “pending” 
ignated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its desi 


please exec 


hours after death. 
= 


MARYLAND STATE DEPARTMENT CF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
_ 995 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13519 
a: va? Cli). an a Olt 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore admission] 
a, COUNTY C a. STATE b. COUNTY 
Catr. MARYLAND 
B, SITY OR TOWN [if oulside corporate limits, é, LENGTH OF STAY IN 1b . CITY at TOWN (If outside corporele limits, writa RURAL and give nearest town) 
jwrilg RURAL and give negrast toll pa 2... 
Pe rn Se aleccike ges eee tag |Z i 40) 4 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ta a Jesolo ®. 1S RESIDENCE 


ON A FARM? 
| | ves] No 


3. NAME OF First Middle Last 4. DATE Month Dey Year 


DECEASED je OF 
; Cage DEATH SE 196 x 
ARRIED Po never MARRIED B/DATE OF BIRTH 9. AGE (in ys i 


(Type or print) 
INDER 1 YEAS IF UNDER 24 HRS. 
last birth Feat 
WIDOWED [_] DIVORCED 1 Go OL 37 


‘Months| Days | Hours | M 
l 
3a. USUAL OCCUPATION (Give kind of work | 10b,#JND OF BUSINESS OR ruse n nha (Stale or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 

dons durigg most of working life, even if retired) | -£ 
OS i : theta | aw S G, 

13, FATHER’S NAME 14. MOTHER’S MAIDEN aed 


4 [fbavce- 
| COA | 
15, WAS DECEASED EVER IN U.S. ARMED RES? | 16. SOCIAL SECURITY NO. | 17, yin Address . = 
(Yas, si cateret (ynagtfevaltdcdatesotseccica) , 
Si 2/3-22- s1e¢ Ye Ket, Gz: ef Jice/, 


18. CAUSE OF DEATH [Enter only ona ceyfefper line for (afb), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) —|— ay 
TP 5 as 
7 7 DUE TO . 0 
Gendliions) Mitdany, aatich (b) QYV<z He, 4 Aas 
gave rise to immadiate cause 
(2), stating the underlying DUETO 


cause last. 


5. SEX 6. COLOR OR 


< 


THER SIGNIFICANT DISEASY INDITION GIVEN IN P. Ve. 1% WAS AUTOPSY 
PERFORMED? 
ves (]_ No T 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY //s we 20d. INJURY ogc 4 it (Count ji 
{3b 2 Y While hile Ng, 
[at work ‘at work [_| t 


2-3 | 430 p= that € took [bs oO Y: remains dgacribed above, held a an Autopsy Ki and in my opinion 


neture of injury in Part | or Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oat UG 20. 19 4 os a 


death resulted from:, Natural fauses Accident [_]. Suicide [_], Homicide [_],  Undeterm#ed manner [_] 
‘CHIEF MEDICAL EXAMINER ea 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGHED 
SIGNATURE a= LECH a He ee baw 
DEPUTY MEDICAL EXAMINER, 
EXAMINER'S W ao X/! F(O 
NAME (Typa) f W. AKD Address (Street, city, town, of county) 
326. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or of! Sed) 
REMOVAL Fee? | oe Cae er Pa ta kG / 
23. F py ily og DIRECTO ADDRESS 2 Fad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG 


319538 CERTIFICATE OF DEATH 


) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COUNTY > @. STATE b. COUNTY 
MARYLAND Gh = 
p CITY OR TOWN [it utside corporate tims, ¢. LENGTH OF STAY IN 1b Pa ‘OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Piacloceck f (evap) = 


write aes ond give neorest town) 
Zitat < te kine, = 
eS STREET ADDRESS e. 1S RESIDENCE 


OW A FARM? 
. NAME OF aa = ~~ Middle aa ne Month “Bey eer ame amt 
OF 


eee Ae £7, 90H 


S. SEX 6. COLOR OR RACE|7, j4aRRIED [_] NEVER MARRIED oj: 8. DATE OF BIRTH 9. AGE (in yeors | IMUNDER 1 YEAR| IF UNDER 24 HRS. 


lagi bithdey) WMonths| Deys | Hours | Min. 
Ww wivowen [Xf pivorcen [] | ¥ yes. 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


n, ference & State, or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
done during’ most of working life, en if retired) D z 


ple” ew Oe 


u. a MAIDEN eee =a 


should 


\d completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 


vent, within 72 hours after death. 


ician an 


*) 


“ATHER’S NAME 


ECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Lively o 
inkown) | (Hyesgivewerordotes ofservice) Des 1 es eee J. = ay p, , Fuel 
: 
_ Came ois - SA eo Ait , 


1B. GAUSE OF DE. fEnter only one causo per line for (e), (b}; end (ec). “TINTERVAC BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE Wye: tile a& PR IEEF Tan 2 ethooh, 


-—|- = 
DUE TO 

Conditions, if eny, whieh (b) ee ee tote. @. vs wie: ALLE Ze iA etptl sp 

geve rise to immediete couse 

(0), steting the underlying ( OUETO 

couse lest {o) 


The faw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTORSY 
= 
As eee oe Veal SNOsiale 
& | 200. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Pert | of Pert Il of item 1B. 
© | on contRiBuTING [1 CAUSE OF DEATH | 70 PES Reape serst tateryainapest on bere ietuem 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =" zt = 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While __Not While foctory, street, office bldg., etc.) 
2 iy 19 et work [_] et work 
2. | certify that (1) (this hospital) attended, the deceased from... De, to. 


L219 &.: , and that death occurred at... ...... M, from the causes Botte on ve ane stated above, 
22b. DATE 


ATTENDING f STAFF SIGNED 
Mp, | PHYS. Te titecror 0 pays. 8~28-6); 


22d. ADDRESS 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


23d. LOCATION Tar town or county) isiaie) 


Ste DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
: 
pad i Wikis Cue ch 


Lola (areke CbePC- Beet 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATS ie 3 1 POhsanilag Nudgee 


23e. BURIAL, Biscay ce 


24,,FUNI HRECFOR'S INA T) DDRESS Teigtt 
Ord. ~ Beets Jp, Wed. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


ge 


20M 5-63 


MA RTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) MEDICAL EXAMINER’S Sapte ATE OF DEATH 


onl 
ea 
E-) 
wn 
23 
> 
= 
onl 


18. CAUSE OF DEATH 
PART |. DEATH WAS CAUSED BY: 


HEALTI rs re ancraedl iva if instit 
za. b. COUNTY 
aa) ase corporete limits, write RORAL and giv. 
oiSke 
25,53 ’ 
@ a cues ON A FARM? 
2s yes [_] No img 
et nc aol = 
crane 3. NAME OF Month ay, 
S25 y% DECEASED 
=f223 (Tye erin) 
22s = 5 
$2 254 ) 5. SEK OR OBS EE | 7. MARRIED oe a yeers |IF UNDER TY 
$35 2 d Months] 0 
5 BEN § Ww [ wiooweD ovorco[]| June 24,1894 fe was) ee 4 Pile 
ENE TOs. USUAL OCCUPATION [Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sieta or forein country} ‘| 12. CITIZEN OF WHAT COUNTRY? 
a o° done Hoa most of working life, even if retired) a” 
332 Housewife | ‘ Z | China China 
Sei P13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME an —s 
ae 
B Chang Shuey Chan | Go Jang Leong 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sy 
a} {Yes, nea! Ives seiner erezbfrariiet = | Md 
° 
F , None Mrs Nora Lee-Daughter 117088 jag peapere 
€ 


(b),"and (¢).] 


| INTER, BETWEEN 
ONSET, ae DEATH 


4 IMMEDIATE CAUSE (e)_ R Ee 
2 W709 «4 fp 2° 
a fi i DUE TO 

Conditions, if eny, which (b)_ 


gava rise to immadiata causa 
(a), steting the underlying 


19, WAS AUTOPSY 
PERFORMED? 


| Examiner's Office along with form PM3. 


This certificate should be executed withi 


z) 
ua 
3 
S 
6 
2 
= 
3 NO 
5 Ay no E] 
o 
at 
ze a a aoe 
aes 20. TIME OF INJURY ° 20d. INJURY OCCURRED Y | 201 ay ‘or toyn) ppaty) ~ (Stete) 
a = Hour <i While Not While o 
Ko p.m. / | DF et work 
Le ry 5 5 
ng 5 , ete ) — Inquiry [exh and in my opinion 
<= ‘ - a 
5 cident ) Suicide . Homicide . Unaware manner 
55 0 oO o oO 


CHIEF MEDICAL EXAMINER [_] 


& 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 
c 


ACTUAL 

- ‘A aatenahe ret A map, ASSISTANT MEDICAL ere a DATE/SIGNED 
Fe 

Be ; exciiaicnta DEPUTY MEDICAL EXAMINER % Me 

Bi a gs NAME (Type) < Address (Stree!, town, or county) g 

as 22a. BURIAL, C si isescit | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (Cily, town, of country) (Stote) 7 
23 pxexal Spocity’ ; 
a 1 ‘ : 1 

fe) Birdia 8/20/64 Geo. Wash, Cem. | Hyattsville, Ma, 

ks 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


J. Wm. Lee's Sons Co. 300-4th St. N.E. AUG 19 ZC 
5M 1/62 Ld oy = ‘a 4 <3 _ toa VO 1g 4 fConbeg Jasclge, J 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39540 nea _g SERTIFICATE OF DEATH 13529 


3 x 
3 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pact i ety @. STATE b. COUNTY 
2S alvert MARYLAND Maryland Calvert 
i a $ b city OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write “RURAL ond give nearest town) 
aS write RURAL end give nearest town) , 
rr Prince Frederick, Md. 24 brs. ||X Lusby 
2 2 | d+ NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
1S 3/ : " ON A FARM? 
See Calvert County Hospital ves [] No [ 
2aa 3. NAME OF = Sa = ~ Middle a i” Month Dey an 
¢ a = DECEASED 2 OF 
cx (Type or print) Annie Melinda Coff DEATH August 15, 19 64 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH QR |% AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iB N oO oO 18095 | 'astbithday) |Honths) Days | Hours | Min. 
. emale gro | woowrn[X} ovorceo[]} August 2, 1875’ yes. | 
3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working lifa, even if retired) 
. Housewife : Maryland Un'S 5A. 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME os 
HS John Cole Mary Howard 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT , Address y 
- (Ifyes give waror dates ofservica) 


(Yes, no, or unkown) 
No 


None Anna _ Jones 


1B, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), 299 (e)-1 7 = ~ 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). = = J 


Lusby, Maryland 
- T INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which (b) Cena CS ) 
gave rise to immediate cause ‘ hs ( 


(a), stating tha underlying DUE TO 


couse last, te) | 


ransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
fe} = PERFORMED? 
= 

3 ha Sl 7! ves [] NO ball 
= | 20s. ACCIDENT WAS UNDERLYING [1 3 BI IN CURRED. ini f item 1B. 

5 | Ob CONTREUIING 13 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part II of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es = a 
& | 206. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

4 Hew near While __ Not While factory, street, office bldg., etc.| | 

ie 9 at work [_] at work [_] | 


<t, that (I) (we) last 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this.certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial- 


saw the deceased alivi or DE He rred at.........M, from the causes and on the date stated above. 
22a. SIGNATUI 22b. DATE 
em ee a ae 
22c. PHYSICIAN'S 22d. ADDRESS 
nw MeRoberto de Villarreal, __St. Leonard, Maryland ‘. 
RY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


23a. BURIAL, ry, DATE THEREOF 


purier” | 8/19/61, 
24 FUNERAL DIRECTOR'S SI 


Leroy E. Berry 


25a. REC'D BY TO. 16d REGISTRAR’S SIGNATURE ; 


oars AUG 19 1 64 (CLerlag 


—-~_ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13523 


t 


29544 


~~ Lt 
& 3 = M) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
& £2 a Calvert marviano || * SATE Maryland b. COUNTY Calvert 
= Be b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) 2 
gs sie a years Owings 
S > 2 Z 
a 2 ‘d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 
Co 2 y OR INSTITUTION ON A FARM? 
a / yes X} No () 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) CECIL L GOODWIN cen August 27 164 
2 6. COLOR OR RACE |7. MARRIED®] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 


papas 2M Months] Doys | Hours] Min. 


white = |wiown pivorceo[] | Aug. 14, 1893 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of eoryog Me peer if, retired) 


12. CITIZEN OF WHAT COUNTRY? 


ecor Gaw & Electric England USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wnknown- Lewis F. Goodwin &hinown Laura Proudfoot 


SOCIAL SECURITY NO. INFORMANT 2646 Dewey~dAvenue 
04-07-7634 Cecil J. Goodwin, Rochester, New York 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ; 
fo} 


(Yes. no. or unknown) | {IF yes, give wor or dolee of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


va j DUE TO 
/ { 


Then pleose remove carban papers. 


the State Board of Health prior to burial, cremotion, ar removal, ond in any event, within 72 haurs after death. 


Conditions, if any, which (b) 
gave rise to immediate 

cause (0), stoting the under. ( DUE TO 
lying couse lost. ©. 


The law requires that the death certificate be executed within 24 har 


After this certificote has been signed by the attending physicion and completely filled in by /ne funeral 


€ 
S 
a 
c s 
Se8 
e226 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOESY 
Rot Rie 
aso $ Yess) not] 
Ae = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post I! of item 1B.) 
z . & 1 OR CONTRIBUTING [1] CAUSE OF DEATH 
<ece2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Saas & |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
Fols a eur Mee aA While inerentig foctory, street, office bidg., a) 1 
3 = = jot work [_] at work 
ease 
ZZin that (I) (we) last 
a o 
ae 4 3 dan the date stated abave. 
o b. DATE 
@: 3 2 1GNED 
neue a 
O2f8sz / 22c. PHYSICIAN'S 
“553 | NAME (Type) 
ziz28 | 
a 
2 £3 af BURIAL, CREMA’ on be paté/ AHEREOF 2c. NAME OF 
2 32 % MOVAL ( LE 
a j f We 
are ADDRESS rg REGISTRAR'S SISNATHRE 
lay 2h 
VR AIS (4) Le 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39542 CERTIFICATE OF DEATH 4 


g i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= 2 CE ®. STATE ¢ b. COUNTY 
£ eos MARYLAND 
= 28 b, civics (if cutie corporate limits, ¢. LENGTH OF STAY IN 1b . GITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
yerite ve - 

£75 : 
Ere Sy SO A LOOT (re, af) = 
2eu d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give strgét address) d, STREET ADDRESS e. 1S RESIDENCE 
= ae a7, ON. A FARM? 

5 oc ———~ 6; 
Zee / i = wif NO eof 
Baa . — First E ~ Middle n et 4. DATE “Month a 
a a DECEASED « mn or 
gre (Type or print) : DEATH 19 bg 
8s LA toes 4 pt 
z 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED 8. DATE OF BIRTH SeRRSe iow ase FU wer YEAR| IF UNDER pe HRS. 
&6 , st birthday) 


Months aa Days | 


“Hours Min. 
WIDOWED DIVORCED 


VL £FO PF vn 
1Db, KIND OF BUSINESS OR INDU: BIRT! CE (County & State, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
Dhrrce- CLafC. Lew! | MLG, 


14. MOTHER'S MAIDEN NAMI 


eas Siar: a 74 


ONSET AND DEATH 


Wa. USUAL OCCUPATION (Give kind of work 
done duging most of working ran if retired) 


hy si 


13, FATHER’S NAME . 


ing pl 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


15. WAS DEG#ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR| 
{Yes, mn Inkown) | (Ityesgive warordatesofsarvice) 


é a 

18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 

DUE TO 


Conditions, if any, which (b) 
gave risa to immediate cause 

{a), stating the undedying Duets, 
cause lest, {e) 


Fine for (a), 


The law requires that the death certificate be executed within 24 hours after 
ician 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Seis t 
yes [] No [] 


1202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


After this certificate has been signed by the attendi 


‘2Dd. INJURY OCCURRED 


Whila Not While 
lat work at work [_] 


200. PLACE OF INJURY (Home, farm, + 2Df. (City or town) 
factory, street, office bidg., etc.) ! 


4 
WN iim tee. VPS ae i that (I) (we) last 


(County) ~ (State) 


MEDICAL CERTIFICATION 


at death occurred at... ......M, from the causes and on the date stated above. 
2b. DAE 
ATTENDING STAFF 
PpHys. [] DIRECTOR OJ pays. Z Gf. 
22c. PHYSICIAN'S 22d. ADDRESS r 


NAME. (Type) ce ie VY Gee 


23a, BURIAL, CREMATION, 


, 23b. DATE THEREOF 23¢. “NAME OF CEMETERY OR A LOCATION See town or county) 
Pome ri g.4 196 Gate & tis - Ca j Z. 2 - 

UNERAL DIREGTOR’S sSIGNA TRE ADDRES: 25a. ile fear Meal - REC folic: 'S SIGNA’ Tae 
VR AIS (4) % a. a. “oy aes KL) - aw) *_\oate 


ST. LEO+AR DS 


oad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39543 CERTIFICATE OF DEATH 13525 


s ———— 
$ i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
A a COUNTY’ : a. STATE b. COUNTY 
2 ___ MARYLAND gf 
2 ITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If oulside corporete limits, write RURAL end give neerest town) 
Ay write RURAL and give neayest town) . 
nN 
elas RS (irate we _ = 
£ pa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
= eee [ ON A FARM? 
2 Oe Yes i No FT 
Poa alan) , —s = 1 ——— 
B Sin 3. NAME OF last 4. DATE Day 
3 3 a DECEASED Y OF d 
3 (Type or print) Te, DEATH pp: 94 f 
2. 5. SEX 6, COLOR OR RACE 7. imaRRleD [] NEVE ve yn DATE OF BIRTH 9. AGE (in yeors |IE RIDER 1 ee 71 UNDER 247HRS._ 
3 2 last birthdey) |7fonths| Deys | Hours | Min. 
. os We pivorcep [] Le LI6 #é yrs. 
§ Ses 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY eae (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e886 done during most of working life, even if retired) 
= Ste a 2 = s aves, 
paar 13. FATHER'S-NAME 14. MOTHER'S MAIDEN NAME Z Ce 
3 £8y ig y 
2 225 ze 
@ 8 &_~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT 
£ = Par {Yes, no, or unkown) | {Ifyes give werordatesofservice) 
a 28 — x 
SER 18. CAUSE OF DEATH [Enter only one cause z = int F 
Sof55 PART |. DEATH WAS CAUSED BY: Shab e205) 
sey ae IMMEDIATE CAUSE (a) ~ i “< ss ban ||) LE ee 
& 2s ? 
g aad DUE TO 
z94G0 A, 
22 efe Conditions, if eny, which (b)__ > € SHE 2 eo 
ofa 3 BS gave rise to immediate ceuse 
£2 Ba (a), steting the underlying DUE TO ———oo 
RRS couse last, {c) 
Zl et a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mS so 2 =< ae ew 
Doe e. OE ves []_ No [] 
3 Awe. meal ie 2 
S28 3° — |=] 200. ACCIDENT WAS UNDERLYING []_] 205. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
oud & | op CONTRIBUTING L] CAUSE OF DEATH 
Beers & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Eps = 
Qasse % | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) Gtete) 
Bab g th. ra, Liat foc! ct, offics bidg., etc.) | 
a 200° 3 19 at work [|] et work ae) i 
ae ae ra ae 
& o Ofs 2. I certify ‘ 

PE gs @ saw theraere im, from the causes and on the date stated above. 
rd 
eae es 220. SIGNATU 22b. DATE 
Offa? ATTENDIN ED. STAFF SIGNED 
ax CF. PHYS. Director [_] PHYS. []} : 3 2 
o pa fs 
Bog as Ze. PHYSICIAN'S 22d. ADDRESS y 
Soeas / NAME (Type) 
Ral. , 
2 BS8 
Qe Roe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. "2 CEMETPRY OR CREMATORY 23d. LOCATON : town or county) {Stote) 
Eyes REMOVAL eee ‘ 
otQva Ral = Baa y: Cte 
ee A FUNERAL DIRECTOR'S SIGNATURE Lo 25e. REC'D BY REGISTRAR | 25b. sat PZ SIGNATURE 
q 7 
VR AIS (4 ee Lea) oft UG ] hia ieee 
ssh TR J $3 } ] bog 


ne funeral 


3 


af 


thin 72 hours 


wil 


ind completely filled 
ove carbon papers. Page: 


‘physician a 


iny event, 


it. Then 


permi 


The law requires that the death certificate be executed within 24 hours after 
led with the State Dept. of Health prior to burial, eremation, or removal, a9 


I or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


VR AIS (4) 


20m 5-63 SY 


MAKTLAND SITATE VEPARIMENT UF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05544 CERTIFICATE OF DEATH 13526 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R 


idence before edmission) 


a. COUNTY a. STATE b. COUNTY 
MARYLAND Dud. ~ 
CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corpayrate limits, we 
write Wee om rest town) of CO. 
f (rrree. lee ee 17 de P ae en 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
; * —_—_— ON A FARM? 
/ YES [[]} NO 
3. NAME OF + i ‘Middle a 4. DATE “Month ‘Day Year 
DECEASED a ¢ a OF 
(Type or print) Ga Le a y) DEATH cn pte 1964 
5. SEX 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In years YF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [J] 
wipowep[} —_bivorcep [] 


last birth 


- Ww 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


“aol, be 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no,.ar unkown) | {Ifyes give warordates of service) 


— 

18, CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e). 

ox DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate 
(a), stating the und; Bm) 
couse last. te 


Hours Min. 


Moe Ds 
Aue 7 ($64 | pom fe fem 
10b. KIND OF BUSINESS OR INDUSTRY yi ACE LY & State, or foreign a ATFZE! 


ifs C IN OF WHAT COUNTRY? 


— 


14._ MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFOAMANT . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fs 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
< ves [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | o Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY “Month, Day, Year| 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ f€ountyy (State) 
a fete "eine While __ Net While factory, street, office bldg., etc.) | 

= 19 et work ot work t 


the di sed from. 
ee 


nd that death occurred a 


22by DATE 
STAFF aa 


Oo 
NAME (Type) 


230. BURIAL, CREMATION, ; b. DATE 7! 104A DLP Cre Tne “Me CATION (City, town op, county) (Stete} 
REMOVAL oe s oe s 5 

24 FUNERAL DIRECTOR'S AIGN. RE DDRESS, Le Y IST er se bresa ite} ige r 
PP TLR hs. - FEEL L ted | ROSIE GE wae os 


) 


in 24 hours after 


quires that the death certificate ba executed wi 


| or attending phys’ 
‘ate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certific 


papers. Pages 1 and 2 sh 


Then please remove 


|, cremation, or removal, and in any ever 


ian. 


-transit permit. 


ctor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


di 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09545 CERTIFICATE OF DEATH 13527 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, }f institution: Residence before admission) 
a. COUNTY, a, STATE b. bare 
Calvert MARYLAND || Maryland Calvert 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, am RURAL and give nearest town) 
write RURAL and giva neerest town} u 
Prince Frederick 18 da. x  Huntingtown > 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 5 > - e. 1S RESIDENCE 
‘ON A FARM? 
falvert County Hospital - Fi ey o vesX X No F] 
. NAME =, 7 aa Middle Last . DATE ~ Month ~—*iDay~—~—S Year 
DECEASED OF 
Delano lames Pp, Holland | PEATE Awgiist 21 19 64 
5. SEX 6. COLOR OR RACE) 7, .aRRIED [] NEVER MARRIED []| @ DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jag? birthday) [onths]) Days | Hours | Min. 


Male Negro wipowen KK —_pivorceo [] May 19, 1892 Ta yrs, ee AES | mn 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Farmer Farming Maryland oe SES A, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Holland Maggie Holland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice), 2 o- s 4-8978 S- y 

es ary Holland _ Huntin town, Mary lan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] uO Pen bn oe 1 HVACR VEEN 
PART |. DEATH WAS CAUSED BY; CHEV APES EaTH 
IMMEDIATE CAUSE (2)___ | wk 7 / Salle ot eet : 


} DUE TO 
Conditions, if any, which (b) Clete Bee <3 SA : P 
gave rise to immediate cause = — +3 - a) T 


{a}, stating the underlying DUE TO 
cause lest, ——s 9 te) 


While Not While factory, street, office bldg., etc.) i 


Hour a.m. 
at work [] at work [_] | 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS Aurorsy 
ae —a. i. PERFOI 

< yes [] no [] 
& | 20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part 1 of item 18.) ¥ a 
& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (EF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) SS‘ State) 

a 

= 


19 


wy 19...42, that (1) (we) last 


219. ete and that death occurred a “OM, iam a caéses and on the date stated above. 


226. DATE 
STAFF SIGNED 
DIRECTOR (7 prvs. 


20 VPRD, be 


22c. PHYSICIAN'S 
NAME (Type) 


. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
(AL ec 
ia wed '3/ 8/24/64 Plum Point Calvert Co., Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: ees REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
WF, 
fScsviell Prince Frederick, MdboarAUG 26 pobenbeg Judge 


1 
FOR STATE 
HEALTH DEPT. 


| 1Q7AIND OF Wy 


if retired) 
+= } A 
5 - 
é {/ 
re i? 
> 0 
5 a a 
< iD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 1 


rn) Resp ee: Greeti io) 


18. CAUSE OF DEATH [Enter only one c 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


yf 

O DUE TO 

Conditions, if eny, which (b 
geve rise to immediate ceuse 

DUE TO 


(e), steting the underlying 


aminer's Office along with form PM3, Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 an: 


This certificate should be executed within 24 hours after death. If an 
its designated agent, prior to burial, cremation, or removal, and 


Z TIME OF INJURY Month, Day, Yeor, | 20d. iNiuKY ESET 
While Not While * 


Hour me 
i m5 work [7] al work 
21. I certify B, I took charge xi he. re 


P. 


ins described abo' 


ICAL EXAMINER: 


itese certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Ex: 


oo 
io) 
ial 
ie death resulted from:y Natural fauses Accidept Suicide 
os 
=| 
ge e ACTUAL 
3 cE SIGNATURE fs MD. 
2 
X55 7 EXAMINER'S 
a SX, |_LNAME (Type) Address (Street, ci 
a 6 B 3 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
& REMQVAL, (Specify) 
Qaxo Burial /64 Mt. Hope Chureh Cem, 
23. FUNERAL DIRECTOR The. 
VR AISME 
5M 1f62 Leroy Ee. 


hie 
‘ORMAN’ 


% DEATH BYT NOT Fr ae TO THE TERMIN, 


an Autopsy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


_MEDICAL EXAMINER'S Scie atk Janeme OF DEATH 


YLAND 


25 


2.5 
ha a a MARYLAND te 
gets ¢. LENGTH OF STAY IN Ib Of OR TOWN IF oufside wa ape aptBive nearest iown) 
O2S5E \ 
eee 
aa = es Li as us 
Beg pital, give street address} REY gr » IS RESIDENCE 
a tA. ON A FARM? 
2 
a intl [ito 
a . NAME OF test Middle 1.4. DATE all iz, oo 
. DECEASED Wy | oF 
2 (Type or print) Zs DEATH eo 
= ‘ 6. COLOR OR RACE| 7. mapriep [] NEVER MARRIEDE-4 LV 25 | a yeers [IF of YEAR| IF ome 24 
3 lesy birth Months] Deys | Hours | 
wipowed [_] popice ca] Wtf 
work SS OPANDYS TRY 11. Y) PLACE ol (At) fan country) 


12. CITIZEN heen ou 


tn, 


py 


JE CONDITION ig T 


‘item 18.) 


“INTERVAL BETWEEN 
ONSERGAND DEATH 


y WAS AUTOPSY 
PERFORMED? 


| YES ‘zy NO a 


J op Pert I 


20f. (City pr town) (Sy 


é 


ape LJ tnauiry D} 


Homicide [_], Undetermined manner [_] 
flown, or county) 


CHIEF MEDICAL EXAMINER oO 
Ye, ia 
y 22d. LOCAT 


LOCATION (City, town, or country) 
Sunderlmnd, Md. 


~24b. REGISTRAR’S SIGNATURE 
$Chinybog 


Y (Home, form, 
“office bldg., atc.) 


Oo 


and in my opinion 


ASSISTANT MEDICAL EXAMINER ae 
DEPUTY MEDICAL mange. 


REC'D BY REGISTRAR 


ioMUG 21 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


39547 CERTIFICATE OF DEATH 


< ve 
& 5 3 M V3 etNce Open 2. USUAL RESIDENCE (Where deceased lived. IF institution: nad 529., 
oS ~~ a. C a b. COUNTY 
a = MARY! 
tr Calvert mee 
= J o b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ch me heed RURAL and give nearest town) 
ares ChesapeakeBeach |X Chesapeake Beack, Md, 
Pe 2 6. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
| 
®@.- J OR INSTITUTION ON A FARM? 
YE! 
~~ x sO noo 
° 3. Rae Sea First Middle Last 4. bi Month Day Yeor 
3 (Type or print) Milford efferson DEATH 8 19 1964 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED []) | 8. DATE OF BIRTH CE Ce icp URS SR UIE hl 
last birthday} [Months] Doys | Hours] Min. 
M c wiooweo] —_ovorcto | June 13, 1911 Sh 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Truck driver 


13. FATHER’S NAME 


Basil Jefferson 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Ethel Broom 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eee eee! Ollie Jefferson Chesapeake Beach,Md. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hr 


After this certificate has been signed by the attending physician and completely filled i 


= 
3 
bs 
& 
‘3 
¢ 
5 
2 
g 
£ 
cs 
= 
se 
$ 
3 
2 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] re Des 
Ps PART I. DEATH WAS CAUSED BY: (é ry EL te aac RG 
= IMMEDIATE CAUSE (a), oled. 
5 j DUE TO 
2 Conditions, if ony, which (by 
Es gove rise to immediate 
ge couse (o}, stating the under- ( DUE TO 
5 = a lying cause lost. (ce) 
BB5- a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
~ = © 7 
a8 55 3 ves) No] 
~ Pe 2 65 = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Zoo, & | OR CONTRIBUTING [J CAUSE OF DEATH 
¢e22. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3585 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
=5 ge 5 Hour 0. m. While Not while ra street, office bldg., alt ' 
= skre s jat work [1] ot wark 
@5,;28 r : . , 
Zz z = 3 21. | certify that (I) (this hospital) attended the deceased from> Gis wd: v ta Lb @ — that (1) (we) fast 
ao o 
ae Ee 5 94S ond thgi/death occurred ot AM, from the@Guses and on the date stated above. 
Os2 ¢ 2b. DATE 
©: or ATTENDING MED. STAFF IGED 
apes M.0.| PHYS. Gi pirector OPHYs. $-/Pt # 
O25 22d. ADDRESS 
£azsg Je < Fy oh 4 
#3238 as rrneew rederl ak, (Wd. 
Sao 
a £3 Me Rat, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR |ATORY h,c pa LOCATION (City, town, or county) aa 
Eo2 Pe Removal Geeci) | 264 St. Edmond Churcn,teml. syderland 
as - 
eee 24, yet DIRECTOR'S SIGNATURE ADDRESS 250. REC'D " ri 2b. fz spears 9 S SIGNATURE 
VR AIS (4 ince Frederick oor 
15M 9/ Y eS Seek 5 Pr Md. oaUG ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


995 48 CERTIFICATE OF DEATH 18530 


1. PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If Insiitution: Residence before edmission) 
2 . COUN} 

ar C.F sae, b. COUNTY 

282 Cal ven. ja MARYLAND cy Lane alvecT / 

> 53 b. cry OR TOWN {if outside corporete limits, ry Yo ‘OF STAY tb «. CIT ut) AY. IN (If outside corporete limits, write RURAL end give neeres! town) 

a be ) write ¢ RURAL end give negrest town) 

£75 Y , 

334 [Rives /RedceICK T Lek, 5 PES See Tow a - we 
oe a. NAME OF HOSPITAL OR INSTITUTION 73, not in hospitel, give “4 ‘eddress) d, STREET ADDRESS . 1 RESIDENCE 
rate, GC isle ! ON A FARM? 
Bee A iy a Tal Es XK] No [ 
3 an 3. NAME C First ‘Middle — Je 4, DATE Month Yor —— 
aa eee Ps OF 

5 (Type of print) Mel Te Te = Aer CSS DEATH Ls) ee 22 964 
a 3. SEX EE aaa OR Loa [EI Never MARRIED [] | 8 DATE OFforRTH 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS, 
+] ta ee 
5 , Months] Deys | Hours | Min. 

5 Dip fe. Ww he’ ite. | wioowe [] _ pivorcen [] Lt /2.; 1897 fis | 


10a, USUAL OCCUPATION {Give kind of work 


i. feria & Stete, or foreign country) 
done during/most of working life, even Mf reti 


aw ff 

13, FATHER'S NAME z 14, MOTHER'S ey les = 
iy Dp, fo [lark MESS En Ay td Mick Ay tz 
CL. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? » SOCIAL SECURITY NO.| 17. INFOR! Address 
(Yes, no, or unkown) | (IF i 


Lckovegie Pes. [UWUT 3/7—/2— Fee Dob show ae 


‘18. GAUSE OF BEATA [Enter only one cauge-per line for (e), (b), end (c)-] 
PART I. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (e) A 


10b. KIND OF BUSINESS. — INDUSTRY 


Aaigk 


ici 


ransit permit. Then please remove 


with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


12. CITIZEN OF WHAT COUNTRY? 


ie Fr. 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if eny, which {b) 

gove rise to immediate couse - 2 

{0}, steting the underlying ( DUETO 

couse last. we (e) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita 19, WAS AUTORSY 
Q oe 0’ 
= 
3 - a yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI INJURY OCCURRED. injury in P rt Il of item 1B. 
B | Ge cONTREDTING £1 CAUSE OR SEATH Ob. DESCRIBE HOW INJURY O (Enter nature of injury in Port | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
g feat “ates While __ Not While fectory, street, office bidg., etc.) | 
= 19 ‘ot work et work 


(I) (this hospital) attended the deceased from..xA04/Y..... oe a. GT to# /, that (1) (we) last 


ive on.....6, WES and that death occurred al. AL..M, from the c6uses and on the date stated above, 
22b, DATE 


ATTENDING MED, STAFF SIGNED 
Ce Mp, | PHYS. [4 pirecror [] Puys. (J 4 
22d. ADDRESS \ - 


Dole 4 eastliig Le GA MM eey Land. ‘ 


23b. ee THEREOF 23c, NAME me CEMETERY OR Tak! g nthe Se aly eae 


Lg, 4f/ 96 Vib 
REC’D BY REGISTRAR ce REGISTRAR’S SIGNATURE 


note, a Ge Wel \ AGI 8 TBA fools Vege 


rd 
z 
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an 
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a5 
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36 
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ae 
2§ 
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su 
an 
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ah 
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$0 
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director, page 3 should be detached for use as the burial- 


23e. BURIA! ZEREMATION, 
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s 
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oO 
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x 
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= 
md 
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3 
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2 
a 
2 
8 
5 
bd 
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s 
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2 
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a 
ioe 
2 
= 
pe 
° 
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=z 
ied 
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1S) 
4 
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a 
1<) 
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2 
=I 
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rs 
J 
° 
< 
3] 
ay 
nu 
re) 
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20M 563 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that (I) (this hgspital) attended the Oil, citi ae oe CR Af, tot Vath oocuy IRS, that (1) (we) last 


saw the decgased alivé orfrtrxt 26. causes and on the date stated above, 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
@) 
Ps: 39549 CERTIFICATE OF DEATH 1353; 
2 $3 = 4 
cf 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmissjon) 
get ee Ly Calvert a. STATE b. COUNTY 4 
g £Ns ___ MARYLAND Maryland Anne Arundel ¥ 
See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
x a a write RURAL end give nearest town) 6 days 
ou 2 ¥ 
« see ______Prince Frederick y Owings, ras = xe __ 
cae BO 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) d, STREET ADDRESS e. IS RESIDENCE 
a is ON A FARM? 
wee | Calvert County Hospital = } oan a 2 eels hac 
23 aa Saar io First Middle Last 4, DATE Month Dey Yer 
28 3 OP 
3 e§ (ype or print) JOHN ANDREW OWINGS DEATH ay 
aS 5. Sex 6, COLOR OR RACE(7, j4aRRIED BE] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF 7 noe a 
fae i : fast birthday) Monts] Days | Hours en se Min. 
Ped Male White wiowtn[] __vivorcto[_] |Dec. 18, 1878 85 os. 
© cos S Hd he | = * eee ~ 
& o$3 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= $2 cs done during most of working life, even if retired) < | 
§ Fee ‘armer - Retired | Farming + | Maryland, A. A. Co. _ USA ad 
ae He 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
in «6 
$ sas Thomas W. Owings | Elien Carpenter 
@ Se 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Vy 
= eg (Yer, no, or unkown) | Ufyengivewerordstsoteervice a 770 Fo¥EBt Ave. 
me Pa.e no 36-1820 |mrs, Doris Moore a ae Os Oe 
Segre 18. CAUSE OF DEATH [Enter only one % per line (per {b), end (e).] 3 “INTERVAL BETWEEN 
28285 PART I. DEATH WAS CAUSED BY: ee Foe 
233 & IMMEDIATE CAUSE nS alee 
oa5e bid 
Berne tA K DUE TO 
afore Conditions, if eny, which 
85 6= — 
esa 2 gave rise to immediate cause 
Fen 3 lo}, stating the underlying ( PUET 
. se 2 cause fast. (¢) . =f 
fein a= Zz Il, OTHER SIGNIFICANT KONDITIONS CONTRMUTING TO DEATH BUT N@T RELATED TO THE TERNAL DISEASE CONDITION GIVEN If PART Te) 19, WAS AUTOPSY 
4 ao 
Rha 7 |e 
Beees O \s\ ee om 1 fe- oes ves [] No 
ane a E [Bos. Accipeil WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. dipler neture of AyAry in Pat I or Pest Il of item"18.) 
@uQ se | OR CONTRIBUTING [7] CAUSE OF DEATH 
MSE] & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Hy si _ = — =: =, - 
gs 5 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, * 20f, (City or town) (County) (Stete) 
a<s Fs TSS cee While __ Not While foctpen, street, office bldg., ete.) | 
BS 3 z oa 19 et work [_] at work [_] 
Hoos 
Bons 
e295 
° 
Pt 
” 
o 
a 
a 
aS 
a 
ov 
2 
g 


be filed with the State Dept. of Health prior to burial, cremation, 


= 
3 
2 
= 
3 
= 
os 
© 
i od 
Oo 
I 
i=} 
a 
5 
2 
f=) 
Bae 
° 
H 


22e. SIGI 4 22b. DATE 
{ rete Mex (2 STAFF SIGHED 
g et mp, | PHYS. ECTOR [_] PHYS. ula} : 
He 22¢, PAYSICIAN’S 22d, ADRESS 
Ba NAME. (Type) H. W. Ward legit pee 
Le faa, BURIAL: CREMATION, | 235, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City] town or an OX. 
REMOYAL (Specify) 
eo” Friendship Cemetery riendship, A. A. Co., Mde 
VR AIS (4) ADDRESS 25a. ee “PMg6a "Zee REGIE Si R'S SY i 
15M 7/61 2 
wELOwings, Maryland _|oatr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9955 0 CERTIFICATE OF DEATH 1 35 32 
i « 
iT 2, USUAL RESIDENCE (Wh, deceased lived, If instit 1 Residenfe belore efmission) 
¢, STATE b. COUNTY 
—_—— MARYLAND 
c. LENGTH OF STAYINID || c, OR TOWN (I oukide corporate limits, write RURAL end give neerest town) 


IS RESIDENCE 


Gay a, 
38) | “d. STREET ADDRE > 
ON A FARM? 


4, DATE Month ~~ Dey is 
OF — 
a 


| 6. COLOR OF RACE 


carbon papers. Pages 1 and 2 
it, within 72 hours after deat 


7. MARRIED VER MARRIED [_] | 8- DATE iE 3/4 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Ht bisthdey) | Months] Deys | Hours | Min. 
wibowen [_] bivorcen [_] Sox 


OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. i Adah Ig f & Stete, or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
dona dyfing most of yorking fila, aven if retired) 


(Yes, no, own) | (Ilyesgive werordetes 


IMMEDIATE CAUSE (@}-——"_— 
f / DUE TO 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ceuse lest, 5) 
T I. OTHER SIGNIFICANT CONDITIONS. ars TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE el VEN IN PART I(a) 


a 
ture of injury in Pert | or 2. ness ol item 1B.) 


70e. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 

202. PLACE OF INIURY (Home, lerm, | 201. (City or town) (County) {Stete) 
lactory, street, olfice bldg., ete.) | 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] NO lien 


MEDICAL CERTIFICATION 


20b, a HOW — RRED. (Ent 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (thi 


saw the deceased alive on. 
22a. SIGNATURE 


20d. INJURY OCCURRED 


While __ Not While 
jet work [_] at work 


led the d 


eased from. 


Mo, and that 


+22b. DATE 


4 FB SIGNED 


ED, STAFF 
DIRECTOR a” PHys. [_] 


22c. PHYSICIAN'S 


NAME (Type) R. D 
5 N. 


2 BURIAL, CREMATION, | 23b. 
VAL (Spetify) 


‘OR'S SI 


D basco 10 pies town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 


. Ani REC'D. F see 25b, 
atte dd Mm DATE 14 64 


TO HOSPITAL OR ATIENDING PHYSICIA. 


ac SIGNATURE 


bog Jfeeclg 


yTURE 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE a, DEATH 


|| 2. USUAL RESIDEN: 


FOR STATE 
HEALTH DEPT. 


icons d lived, If instil 


{Typa or print) 


Day 
| Beara oar / ee 19 


2.3% a. STATE b. COUNTY 
o pd 8 MARYLAND 
c= 5 OF STAY IN Ib ity OR TOWN (If outside corporate limits, we amis iy nearest town) 
S2seE 
eyote 
ve > se = a SE a - naesd 
= 52 8 PTITUTION {if not in hospitel, give street eddress) f I d. STREET ADDRESS @. IS RESIDENCE 
£O8 ONA a“ 
Bes} a, ; ves| 
ar — ‘a ods 
ea® 3. NAME OF 4. DATE Month 
Ber DECEASED 
, 
F 


ORRACE)7. MARRIED evel ]9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER aL RS 
3 st birthday) |“Months| Days Hours . 
8 WIDOWED [_] pivorceD [_] yes. 
(Give kind of work | 10be#QND gr BUSINESS OR INDUSTRY | JI. C ta or loraign country) je CITIZEN OF WHAT COUNTRY? 


Ie faea ee 
ndake, Sips 


16. SOCIAL SECURITY NO.| 17. INFORMANT + Address 


Aao- = 325 6/6/ hue vse Lo Fiala bdgh 


INTERV AL BETWEEN: 
ONSET AND DEATH 


| 14. MOTHER'S MAIDEN NAME 
| 
| 


5 Dara 1 


RIN A ia Ls Fi See 
ordatas: oly 


8. CAUSE OF Tone Tenter 7) ona ci 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


aay DUE TO y 
Conditions, if any, which (b) 

to immadiate causa 
ing tha undarlying 


Item 18. Give Pages 1, 2, an 


|-transit permit. File pages 1 ag4 


, cremation, or removal, and in any event 


19. WAS AUTOPSY 


PERFORMED? 
| es L) NOeT 


20e. PLACE PF INJURY (Homa, farm, Coy (State) 
lectpr Deas office bldg., hs i 


an Autopsy L Inspection at fuiry i: and in my opinio! 
Homicide i} UndetermMed manner oO 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE ws 
SIGNATUR: = E M.D. 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S / W. / pis, 


‘This certificate should be executed within 24 hours after death. If an\ 


CAUSE WAS. 
or CONTRIBUTING [] 
EATH. 


to burial, 


20b. 


jor 


20. TIME OF INJURY — Month, DS¥, Yegr | 20d. INJURY OCCURRED 
Hour 


204. 


MEDICAL CERTIFICATION 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 


cate, writing the word “pending” in penc’ 


21.°1 certify that 


death resulted from: , Natural/causes 


Orcs EXAMINER: 


Address (Strat, city, town, or county) 
2 JRIAL, CREMATION, | 22b. DATE THEREOF C st OF De OR CREMATORY “| 22d. LOCATION (City, town, or country) (Stata) 


ee 0. Wahrbece Vine - are ‘\ooMlUG 14 1964 £Chorbaa Yuedge, 


Health or its designated agent, pri 


4 should be forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY 
please exec 


é 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0955? CERTIFICATE OF DEATH 13534 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
e, COUNTY b. COUNTY 


ce before admission} 


c a. STA) 
SE Calvert . MARYLAND Maryland Calvert 
3 3 b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) = 
iS ‘write RURAL end give neerest town} 
3s Prince Frederick 5 da, x St, Leonard Md _tay ae 
ia ww d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
£ey) ‘ : ON A FARM? 
ge ert County Hospital ‘st = Saeiriee 4) 
aa 3. NAME OF First ee Middle = 4. DATE — ‘Month ‘Dey Veer ean 
_— DECEASED 5 OF 
he SE, Eleanor ie Wissman| PEATH August 30, 1964 
B. SEX ~ [6 COLOR OR RACE) 7, y4annieD K] NEVER MARRIED [-]| 8» DATE OF BIRTH 9. AGE (in yaers |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
bast bicthdey) Began Deys | Hours | Min. 
F White wipowep [_] Divorced [_] January 14, 1907 57 | 
10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife 
43, FATHER’S NAME 


Maryland 
14. MOTHER’S MAIDEN NAME 


George Dove Annie Hutchinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 4 
(Yas, no, or unkown) | (If yesgive wer ordetesofservice) 


No 577 072 347 4lfred Wissman St Leonards Md. 


1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b),gond (c).] or ~TINTERVAL BETWEEN 


~ 
PART |, DEATH WAS CAUSED BY; pou ONSET AND DEATH 


Own Home USA 


Then please remove 


remation, or removal, and in any eve! 


IMMEDIATE CAUSE (0) 

4Y . DUE TO 

Conditions, if any, which (by 
geve rise to immediote couse 


(a), stating the underlying 
ceuse lest. (e) 


ransit permit. 


"19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


2De. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
factory, street, office bidg., etc.) H 


8/29/64, 19. that (1) (we) last 


that death occurred at... ......M, from the causes and on the date staied above. 
‘AED, STAFF 22b- SIGNED 
ATTENDING a Al 
oe OD revs. 


mS 7 Fae ; Dif 


23c. NAME OF CEMETERY OR GRPROSTORY: 23d. LOCATION (City, town or county) (Stete) 
George Washington Hyattsville, Md. 


25a. SF BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE 


31964 fOborLey Wucge. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 


20d. INJURY OCCURRED 
While __ Not While 
at work [_} at work [_] 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


ae 


death, Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buri 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BuHTEL Fe) sent 2, 1964 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
F. Gasch's Sons- Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


